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1. PLACE OF DEATH e 2 USUAL RESIDENCE (Whery 4 d lived. If institathon: reskience bufore
a. COUNTY Jmon a. STATE Mi ssouri b, COUNTY Jackson (-;m;:?;{
b. CITY {1f otitzide eorpurate B, vﬂuRU‘B.ALlldg!n . LENG‘I’H OF LCCITY! (IS octide adipocaty limita, write RURAL azd give wwwaskigs - =

TOWN Kansas City - yra4q Town Kansas City - (5
d. F#&LHNT'F;{‘I‘_EO%F (Hmhbnﬂudml-dmiq.dnlmtaddmulmﬁm d.ASJg G raral, aive loostion) ] D v
INSTITUTION: m‘ a0th . : 3205 E. 30th T

3. NAME OF s (Firs3) b. (Middle) <. (Last) A DATE Moy (D) (¥
DECEASED ) . . . oar)

. (Typewr Print) . Lydin Ingram . DEATH 11 g 1950

8 SEX - 8. COLOR OR RACE IIARRIEDN%RIARRIE) 8. DATE OF BIRTH Dfiunm ¥ WA 1 e | F eecen u mm.
Female /| - White [ "WiGoloRror =5 | Aug. 25, 1867 I"""'l - I""'I -

lh USUAL OCCUPATION (Give kind of wark -
" oo duzing most of working Life, sves i retired).

At Home

I_b.KIHDOFBUSle-S OR IN-

1 CTTIZEIIOF"HAT

" Bla'mm au-lud--u-n

./ - lA'.A

|13k, wOTMER'S MalDER

Oskaloosa, -Towa

|3_O.7 FATHER'S .“ . 14. naug OF mnm 0. Ill‘(
Albert Rogers .~ ‘Nahcy Boner
[ WAS DECERSED EVER N U.S ARMED FORCEST | 16 SOCIAL SECURITY
oy smime [ My ive war or dusen.ofsarvion. None Mrs. Chester. L. Demaree. 3205 E.. 30th. St
|18, CAUSE OF DEATH. men:atlrmﬂo : T INTERVAL BETWEER
‘gm.“"g,mo eper | 1 DISEASE OR CONDITION- - QT AO DIATH
| e tor (a), (), end () | DIRECTLY "‘”’“‘GT‘""““‘W S,

wmg PLAINLY—USING UNFADING BLACK INK~—MAKE A PERMANENT RECORD |

*This dees not -meom | 4 I
the mals of dying, such | Aferdid conditions, m "DUE YO m dm«%
o0 heart feillure, axthenia, | Tise fo the cbose mn’ ] - _
ac. I memns the &y mm 1- '
e, bnjury, or complica- DUE TD ®) *\
tiom which cawsed decth. | 11. OTHER SIGNIFICANT CONDITIONS . ‘1 ;z- .
. Cunditions comtributing o the decth but net * L‘
related to the diseass o condition cansing decth. .
$9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o w .| 20, AUTOPSY?T -
TION . - \
: . ‘ . v [] wi
2ta. ACCIDENT (Bowetty) 21, PLACE OF INJURY (o5, tn orabost '] 2Ic. (CITY. TOWN. OR TOWNSHIP) . (STATE)
- SUICIDE boms, farm, fastory, sirest, offies hids. ene.) .
HOMICIDE -W&—% .
21d. TIME (Month) (Day) (Yeat) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJUBY OCCUR
INJURY = | "work L] "krwgmx ’ : ,
2. I hereby certify ihat I attended the deceased from _0%4, 18 , lo _2&:22, IEE, that I last sqw the deceased
a!wc on /19 2 and that death rred al ., from the causes and on ihe date elated above,
PN ie a DOEeYT  (Degree or title) J Z3b. ADDRESS -1 2. DATE S]GNED
- ) 1/02-Ane YA
24b. DATE i 24/, NAME OF CEMETERY OR CREMATORY 4. LOCATION (Qlty, town, &t county (State)
11 - 30 -50 - Parker Eensas
DATE REC'D BY LOCAREGL REGISTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
/o7 8 en : FREEMAN MORTUARY & CHAPEL, K.C., MO.

)

on Side)




_ . . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the rcverse.'sidg_of this certificate was embalmed by me, or by.._...

working under my persona! supervision.

31gnedyeiucesnacnnansnannss sressrasinunee

Student Embalmar : Licensed Embalmer No > P39

P. O. Address 'f— é 2 Z#o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of license.)

If this body is not embalmed, fact should be so stated abave.




